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Citation 
4.22 (continued) 

42 CFR 433.151 (a) (f) 	 The Medicaid Agency has written cooperative agreements 
for the enforcement of rights to and collection of third party 
benefits assigned to the State as a condition of eligibility for 
medical assistance with the following: (Check as 
appropriate.) 

X 	 State title IV-D agency. The requirements of 42 
CFR 433.152 (b) are met. 

Other appropriate State a g e n c y  

Other appropriate agencies of another state -

Courts and law enforcement officials. 

1902 (a) (60) of the Act (8) 	 The Medicaid Agency assures that the State has in effect 
the laws relating to medical child support under section 
1908 of the Act. 

1906 of Act (h) 	 The Medicaid specifies the guidelines used in determining 
the cost effectiveness of an employer-based group health 
plan by selecting one ofthe following. 

The Secretary’s method asprovided in State 
Medicaid manual, Section 3910. 

x 	 The State provides methods for determining cost 
effectiveness on Att. 4.22-C. 

-
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Citation Condition or Requirement 

1906 of the Act Enrollment of Individuals under Group Health Plans 

The Division of Medical Assistance may enroll individuals under group 
health plans after making a case-by-case determination of cost 
effectiveness. 

In making a cost effectiveness determination, the Division of Medical 
Assistance will usethe method provided in section 3910 of the State 
Medicaid Manual except that the Division may compare an individual’s 
historical Medicaid costs, group health plan costs, adjustments for 
coinsurance and deductibles and administrative costs if thesehistorical 
costs are representative of costs likely to be incurred in thefuture. 
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